This conclusion, however, was at best unrealistic and tortured, at worst myopic and disingenuous. Nothing in the long history of providing medical care under Catholic auspices would warrant such a view. Catholic medical care began primarily as an apostolate to the indigent and others on the fringes of society, and should certainly have continued in this direction.
No better indication of the overarching importance of economic issues in Catholic health care can be found than the affiliation of Catholic hospitals with non-Catholic entities that do not share their value system. 3 It is simply unconscionable, e.g., for a Catholic hospital, no matter how bleak its financial prospects, to join forces with an abortion provider. Nice distinctions between material and formal cooperation serve only to give casuistry a bad name.
It must seem obvious, with the arrival of the millennium, that Catholic hospitals are part of a gigantic health care industry that has as little concern for its recipients as do automobile makers -perhaps less. Open heart surgery, organ transplantation, and other tertiary care modalities have no confessional orientation. Cost, results, and profit are the crucial factors .
Should Catholic hospitals therefore discontinue operating as religious institutions? That, of course, is one possibility, and not as far-fetched as it might seem. What would be lost? After all, those superb diploma schools of nursing, so long a part of the Catholic health system tradition, are rapidly disappearing. The presence of nursing-order nuns in Catholic hospitals is becoming a rarity. Unremunerated care of the sick may merely parallel, or even fall short of, that delivered by non-religious institutions.
But perhaps the centuries-old tradition of Catholic health care can be rejuvenated and continued in ways other than by sponsoring high-expense, tertiary care facilities.
Several possibilities come to mind: A. McCormick, SJ., was reported as suggesting that "Catholics may need to shift their health care ministry from hospitals to other settings where people can be given more personal care.,,7
Can we continue the dialogue on this issue in the Linacre Quarterly? Dare we?
